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Abstract - Today’s universities provide education to a diverse population of students. In the United Kingdom, universities 
are required to be inclusive and to offer additional support and interventions to help those students who declare themselves 
to have additional needs. There is a growing number of students who experience some form of mental ill-health during their 
time at university and UK law requires that appropriate adjustments are made to support their progress through university 
whilst they access help and support to deal with their difficulties. However, there is also an increasing strain being put upon 
central support services, both within the UK health service and in those services provided by universities, resulting in long 
waiting times and difficulties in accessing help. Local academics can therefore find themselves at the ‘front line’ of support 
in their day-to-day dealings with students. This paper presents four case studies of students who have experienced mental 
health problems during their studies and discusses the issues and impacts that cases such as these can have on academic staff 
and other students. It makes recommendations for the enhancement of support locally and for more specialist education of 
those who provide that support. 
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I. INTRODUCTION 
 
Higher Education (HE) establishments across the UK 
currently have in excess of 2 million students enrolled 
to study for degrees [1]. Many of these students move 
away from their family home to a new environment 
and have to learn to support themselves in ways that 
they have not needed beforehand. Moving to 
university is stressful in itself [2] but every year a 
growing population of students experience mental 
health difficulties whilst studying away from home[3] 
as can be seen by the increasing access to campus 
counselling services [4]. Higher Education (HE) 
institutions in the UK are required by law to make 
adjustments for students so that learning 
environments and teaching and assessment styles are 
inclusive [5, 6, 7]. In many UK HE institutions 
policies have been implemented which set out the 
provisions for students with mental health problems 
[8]. Indeed, students with a disability or learning 
difference are reassured of the available support that 
awaits them if and when they move to university 
study [9]. The actual support that they receive, 
however, very much depends on the processes in 
place at their institution and the ability of the 
institution to accommodate a growing number of 
students with a range of disabilities and abilities. 
Many institutions worldwide are seeing a strain on 
student support resources (see for example:[10; 
11;12]).This paper considers four case studies of 
students in HE with mental health difficulties and the 
augmentation of their support through their personal 
tutor. It discusses the growing difficulties 
experienced by institutions in providing appropriate 
support given the barriers that are commonly 
experienced. Whilst each case study is a report of real 

events, the names and exact circumstances in each 
case study have been changed to protect identities. 

 
II. CASE STUDIES 
 
2.1. Casey 
Casey came to the university with a diagnosis of 
Generalised Anxiety Disorder. She found social 
situations very difficult to manage and group work 
was particularly challenging. She sought support 
through the university’s central disability support 
system and was given mentoring to provide strategies 
to cope. Recommendations were also made to her 
school as to how best to support her in terms of 
allowing her to record lectures and ask for extensions 
to course works as well as allowing her extra time 
and rest breaks in exams. As she moved from her first 
year to her third year, however, her ability to take 
exams was severely restricted due to panic attacks 
which would occur either before or during exams and 
result in her becoming unable to take them. On some 
days she could cope with sitting an exam and on 
others she couldn’t. When these panic attacks begun 
to cause her problems with sitting exams, as per 
university regulations, she put in a request to have 
another attempt at the missed exams. However, 
during her resits, she had the same problem and 
missed exams again. The overall effect was that she 
could not progress from one year to the next without 
having passed enough credits and this additionally 
impacted her mental health further. She suspended 
her studies for a year to try and recover her health to 
the point where she could continue. After a year she 
returned to try and complete her degree but the panic 
attacks persisted and she was unable to take some of 
her exams. Her tutor discussed possible interventions 
with the university central support. These included 
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the possibility of assessments being changed to be 
coursework-only. Her tutor opened up a dialogue 
with the module conveners for the missed exams and 
it was deemed not to be appropriate to assess 
everything through coursework as not all learning 
outcomes could be covered. Further discussion 
ensued and a unique adjustment was put in place. The 
arrangement was for her module conveners to write 
an individual exam for her but to put each question in 
a sealed envelope. She would therefore sit each exam 
in several parts, but only on days when she felt able 
to cope. Therefore, when she woke in the morning, if 
her anxiety levels allowed, she could go into 
university and tell the module convener that she 
wanted to sit a question and she would then be put in 
a room with an ad-hoc invigilator, while she 
answered that exam question. She could, if she chose, 
answer more than one question at a session. 
 
This adjustment ultimately helped Casey to complete 
her degree. However, the resources needed for this 
were not insignificant. In addition to the support 
provided her centrally by the university, her local 
tutor spent a number of hours meeting with her and 
understanding her difficulties and talking to module 
conveners. Those module conveners then had to write 
additional exams and be on standby for her to turn up 
to sit them in stages, and invigilators and rooms had 
to be arranged at short notice. But Casey succeeded; 
this was a success story. 
 
2.2. Ying 
Ying unfortunately was less of a success story. He 
was a Chinese student studying for an MSc in the 
UK, but he had suffered for some time with 
depression. Coming from China, he did not feel able 
to tell anyone at the university about his mental 
health and part way through his degree he began to 
drop out. His tutor noticed his absence and tried to 
contact him on several occasions to find out why he 
was not attending. Each time he replied saying there 
was nothing wrong. The senior tutor contacted him 
and asked for him to come in for a chat. With careful 
probing, and assurances that nothing he said would be 
communicated to anyone; particularly not his parents 
or GP back in China, he opened up and revealed that 
he was struggling emotionally. However, he did not 
see what he described as depression, he saw it as an 
inadequacy on his part; as something that he should 
have been able to deal with himself and not burden 
others with. This is often the case with those with 
depression, even without the added pressure of 
cultural differences. The senior tutor asked him to see 
his GP as evidence was needed before a claim for 
extenuating circumstances could be submitted. He did 
not do this. Time passed, with other students from his 
cohort doing their projects over the summer months, 
before he then reconsidered and decided to get 
evidence to be allowed to retake his exams and start 
his project. However, by that time he was too late and 

university processes dictated that he had not formally 
informed the university in time, with evidence, to be 
allowed to resit. He graduated with a Diploma, 
having too few credits for his MSc and returned home 
without his degree. 

 
2.3. Joe 
Joe had a history of psychosis which affected him 
periodically throughout the course of his studies. His 
tutor began to meet with him on a regular basis 
because it became apparent from his behaviour that 
something was wrong. Joe was referred to the 
university’s mental health advisory service, which 
also saw him on a regular basis, and he saw his GP, 
who referred him to a psychiatrist. However, his tutor 
was present on a day-to-day basis and felt that she 
needed to have regular contact with him to support 
him but to also make sure he was safe. Joe seemed to 
benefit from this and feel that he could contact her 
when needed. However, Joe periodically went into 
crisis, with one occasion being in the tutor’s office 
where he ended up lying on the floor unable to speak. 
He did not want her to contact anyone but eventually 
allowed her to phone his GP, whereby she was told 
that he would have to see the duty doctor, who wasn’t 
his own GP. Joe felt unable to do this, even when the 
tutor offered to take him there. Eventually Joe 
recovered himself enough to leave her office and the 
swings in his situation continued. Joe’s tutor was able 
to get Joe to open up about his circumstances over 
time and he admitted to not taking the medication that 
had been prescribed by his psychiatrist. He refused to 
take the medication as he believed it may harm him. 
Talking to the mental health advisory service, Joe’s 
tutor found that he had actually been discharged by 
his psychiatrist due to this non-compliance, and was 
left with his GP trying to manage the situation. 
Further episodes occurred which resulted in the NHS 
Crisis team becoming involved. However, Joe was 
unable to understand what had happened when seeing 
the crisis team and felt that they were not helping. 
During one meeting with Joe, Joe agreed that his tutor 
could contact the crisis team to get him another 
appointment. She telephoned with him in her office, 
only to be told that they would contact Joe but that 
there was nothing else they could do. The university 
mental health advisory service then communicated to 
the tutor that he had been discharged from the crisis 
team due to non-compliance. Because Joe would not 
take his medication there was nothing they could do 
and so there was no point in him receiving help. 
 
Joe’s tutor continued to support him during his 
degree. She communicated with Joe’s supervisor and 
arranged for extensions to pieces of work, when 
needed, and also kept his module conveners informed 
when he was unable to do so. She made a list of 
assignments that were due and broke these up into 
more manageable chunks and coaxed Joe through the 
process of completing each assignment, giving advice 
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on how to break the mental blocks that prevented him 
from writing. Joe was unable to write up his project 
report and so the assessment was adjusted so that a 
portfolio of work could be submitted; results files, 
sections of writing, drawings, etc. The tutor told Joe 
to send her material when he felt able, even if it 
wasn’t finished, and collated this into a file which 
ultimately was submitted by her for marking on his 
behalf.  Joe received his degree, but he did not get the 
help he needed because he was not able to engage 
with support services. Instead, his tutor helped him 
deal with the turbulent progress through his degree. 
 
2.4. Mason 
Mason was a high achieving student who became 
unable to sleep at night. He sought help for his 
chronic insomnia from specialists and no answer was 
found as to why he was experiencing these problems. 
Having started his degree achieving high marks, his 
inability to sleep more than one or two hours a night 
began to prevent him from working. He could not 
concentrate on any work and would sit staring at the 
computer unable to focus. He suspended his studies 
to try and get help but treatment had very little effect 
and he was left with strategies to try and manage his 
circumstances. Having taken a year away from his 
studies he felt as though he was a failure. He wanted 
to return and complete his degree but his sleep 
patterns were not any better. His father contacted his 
tutor to discuss ways in which he might be able to 
return and complete his studies. Mason wanted to try 
and return but all that could be done was for him to 
be supported weekly by his tutor. Each week Mason 
visited his tutor to inform him of how the preceding 
week had been. Mason’s tutor kept a record of 
assignments that were due in and broke down his 
workload into smaller chunks with mini-goals. His 
tutor coordinated with module conveners to adjust 
coursework deadlines or alter assessments so that he 
could be assessed appropriately to his needs whilst 
still meeting the learning outcomes. Each week, 
progress was reported and deadlines adjusted. Mason 
eventually graduated with a good degree much to his 
surprise, but this took hours of support from his tutor 
and other staff in his school. 
 
III. THE ACADEMIC PERSPECTIVE 
 
Unfortunately case studies such as these are not 
unfamiliar to academic staff. Many students struggle 
with mental health difficulties and academics’ 
viewpoints as to levels of support that should be 
offered and where that support comes from varies 
[13]. One academic, known for his compassion and 
understanding was recently heard to ask “how much 
should we be ‘holding their hands’?” whilst another 
just expressed his discomfort at making adjustments 
such as removing a late penalty from a coursework 
mark [14]. Universities in the UK are required to 
make ‘reasonable adjustments’ for those who declare 

themselves with a disability or long-term medical 
condition [7] but a commonly asked question is “how 
do we know what a ‘reasonable adjustment’ is?” Such 
an adjustment will obviously differ according to 
individual needs and what is needed for one student 
may be excessive for another. Determining the level 
of adjustment is often the role of an institution’s 
central disability support but with input from local 
tutors. Regardless of this, however, individual details 
of cases must be kept confidential which leaves other 
staff just dealing with requests to adjust their teaching 
and/or assessments whilst being blind to the specific 
details of individuals. This is correct and appropriate, 
but from academics’ points of view they have no 
context with which to appreciate the importance of 
the proposed adjustments and they are often left with 
just the additional workload to think about. 
 
IV. DISCUSSION 
 
4.1. The academic role in support 
UK universities have support structures in place. It is 
common for UK universities to have a student 
counselling service, a mental health service and 
services to help those students who consider 
themselves to have a disability, long-term medical 
condition or learning difference (e.g. Dyslexia). 
However, students need to be able to access those 
services, which means that there needs to be capacity 
within those services as well as the student 
themselves having the ability to engage with those 
services. This is not always possible, and in certain 
situations such as those illustrated by the case studies, 
students can be left with seeking support from their 
local academic tutors. 
Academics within departments or schools are on the 
front-line when it comes to student support. They are 
the ones who see the students on a day-to-day basis 
and build relationships with those students. Each 
student is assigned a personal tutor whose role it is to 
keep in contact with them and check that they are 
progressing with appropriate support where needed. 
In building a relationship with a student, a sense of 
trust develops between them. It follows that the 
student is more likely to disclose information and the 
academic is more likely to notice when something is 
wrong and start to ask questions. This is the purpose 
of personal tutoring. However, there are 
consequences that reach further than might be 
immediately apparent. 
Firstly, academics need to be able to understand their 
students and have the time to meet with them and 
monitor their progress. They need to notice non-
attenders and then have the time to contact them and 
keep contacting them until they get a response, or 
alert a more central support service. 
Secondly academics need to have a knowledge of the 
university processes that are in place to support 
students. Whilst they can be initiated in such 
processes there is always a degree of churn of 
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academics and a degree of churn of the system, and 
processes get changed or forgotten. An academic’s 
role is a busy one with pressure and expectation to 
bring in research grants, write quality research papers 
and teach and administer teaching. Add to this the 
fact that some UK universities have gone through a 
process of significant reorganisation. Processes get 
changed during these and then changed again when 
they do not work effectively. 
Thirdly it is becoming increasingly important for 
academics to have knowledge of how to recognise 
different mental health conditions and how to deal 
with them [15]. They need training not only for this 
but to be able to know when a situation is serious and 
how to deal with it. They need to respond, sometimes 
quickly, and to have the correct response. They have 
to maintain confidentiality but know when this 
confidentiality should be broken in order to raise the 
alarm for students who are at risk. Failure to do the 
right thing could have bad consequences. If an 
academic has an understanding or experience of 
mental ill-health and even of types of treatment 
(pharmacological/talking therapies) this can help in 
their communication with the student and their 
understanding of a student’s behaviour and 
engagement [16]. 
 
Fourthly, knowing the system may not be enough. If 
a student engages with an academic over a period of 
time and begins to confide in them, it may become 
apparent that the student needs to be referred to their 
GP (doctor) or other support service. However, to 
send the student off to another department in the 
university or to their GP and see someone they have 
never met can dissuade them. In the UK GP 
appointments on the National Health Service (NHS) 
are typically around 10 minutes long. In some GP 
practices, appointments are scheduled down to the 
minute, with a patient being allowed 12 minutes to 
talk to their doctor whilst a timer is running [17]. For 
someone with a mental health condition, arriving in a 
GP’s room and having to ‘get to the point’ when they 
are struggling to function and possibly feel a sense of 
shame and inadequacy about their circumstances can 
be overwhelming. But it is not an academic’s role to 
be a student’s GP or therapist. 
 
Finally, knowing where to go for help is only part of 
the story, as is the student being able to engage with 
that help. At times, finding a way through the system 
of support can be challenging, even for the academic 
who intervenes on a student’s behalf to get them the 
appointment they need. GPs are constantly busy, 
counselling services are oversubscribed, the NHS has 
long waiting lists and the crisis team is stretched to 
capacity[18]. At times it can feel like an obstacle of 
many dimensions. 
Academics often, therefore, remain a student’s first 
point of contact; their role is to provide initial care 
when needed, but at what cost? 

4.2. Impact of providing support 
In considering the duty of care that a university has 
towards its students we also need to consider the 
impact that this has on its staff and other students. 
Tutors and academics as a whole need to be aware of 
their students and know when and how to help them 
[15]. However, at what point does this support 
become too much? A student can (and should) be 
referred to other services when needed, but their 
engagement in those services depends on both the 
student’s capacity to do so (both in terms of being 
mentally strong enough and being willing to disclose) 
and the system’s capacity to take them. Meanwhile, 
the day-to-day awareness of students rests with the 
academics. At what point does an academic start to 
bear the weight of the problems of others and start to 
become a carer? At what point do they start to 
become at risk themselves due to the pressure? 
 
With a tutor’s role comes great responsibility. Tutors 
can glean information from students that others don’t 
know, such as medication non-compliance or 
thoughts of self-harm. They then have the 
responsibility of keeping confidentiality when 
appropriate whilst trying to get that person help, but 
also knowing when it is appropriate to break that 
confidence. At times an academic can be put in a 
situation where they have to judge when a student is 
at risk to themselves or others. At other times an 
academic might consider a situation serious when 
other services don’t. This could be because of the 
increasing numbers of serious cases that services are 
dealing with. If a student’s circumstance is deemed 
less serious than others and the service is stretched to 
capacity, what can be done if the person asking for 
help does not shout loudly enough? 
 
In considering support for students who demonstrate 
additional needs during their studies, it is common 
and expected for adjustments to be put in place in 
terms of coursework extensions and additional 
attempts to be offered in exams. One question that 
needs asking is: when do the adjustments start being 
perceived as unfair to other students? The danger is 
that others students will start to see this as being 
given an unfair advantage. This is contrasted by some 
students who need support but don’t ask for it and 
refuse it when offered because they feel it would be 
unfair to others. The UK government’s Education Act 
2010 [19] emphasizes the need to remove bias 
towards inclusion. However this depends on several 
things. Firstly students need to disclose a disability in 
order to access alternative arrangements. Evidence in 
the research literature highlights the fears that some 
students have in disclosing a mental health condition 
due to the associated stigma [20; 21], due to cultural 
differences [20] or the fear of the effect it may have 
on their future employment prospects [22]. 
Interestingly, academic staff with experience of 
mental illness are more likely to appreciate the 
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importance of disclosing a mental illness, even 
though they themselves do not wish to do so [23]. 
 
Secondly, removal of bias involves increasing 
awareness and acceptance in institutions. This applies 
to both staff [24] and other students [25; 21]. It has 
been acknowledged within the research literature that 
local academic staff can play an important part in 
supporting students [26], but delivering the right 
advice and guidance often does not happen [27]. At 
times this is due to lack of understanding [28] or 
viewing adaptations as a form of favouritism [13] or 
simply time pressures. This can vary from staff 
member to staff member [24] with some staff 
exhibiting more understanding and capacity to help 
than others. 
 
Thirdly, there needs to be adequate provision of 
support, and knowledge of that provision amongst 
staff and students [10; 11]. This depends on funding 
[11] but also on training [29; 30; 15]. 

 
4.3. What might support look like? 
Striking a balance of support that is appropriate for 
different needs involves many different 
considerations. Universities are beginning to 
recognize the extent of the problem of mental health 
and provide more interventions. Peer support systems 
are becoming more common in universities in the UK 
and there is growing evidence that such systems can 
improve a student’s chances of success in completing 
their degree [31,32]. There have been positive 
examples of institutions using peer support systems to 
help those with mental health problems [3]. Other 
interventions that have been trialed are mindfulness 
sessions [33], exercise [34], programs to help 
students integrate with academic life [35], mobile 
support apps that can be downloaded [4] and even 
offering classes on happiness [36].Ingram et al [33] 
have suggested that students should be taught how to 
develop a ‘toolbox’ of self-care approaches which 
can include multiple interventions and support 
sources, as appropriate for the individual. 
 
However, local day-to-day support and knowing there 
is someone familiar and approachable can be 
invaluable, as can be seen in the case studies. 
Building a rapport with a student enables a 
relationship of trust to be built up and an ongoing 
dialogue of what is happening in a student’s life. In 
doing so a student might be more open to asking for 
help and an academic might be more able to approach 
the topic of help.An academic in such a role requires 
the need for local knowledge; of the student, of the 
environment and its processes and of the nature of 
mental health along with the availability of time. It is 
vital that academics are given access to training to 
enable them to appropriately deal with students who 
need help [30; 29]. 
 

CONCLUSIONS 
 
The growing numbers of students with mental health 
difficulties is putting university central support under 
considerable strain. Academics, however, are often at 
the ‘front line’ of support and they can end up dealing 
with situations that are complex and require 
immediate care and understanding.Researchers have 
acknowledged that those who regularly interact with 
students on campus are in a good position to 
intervene and identify those most at risk [15]. In order 
for this to be viable it is vital that training is offered 
to enable local academic staff to know what to do and 
when to do it in order to help students access 
interventions. Some students are not well enough to 
fight their way through the system but this does not 
mean they have fewer rights to access education than 
others. Instead they require equity, not just equality 
and academics need to be trained to enable and 
empower them to succeed. Academics need to be able 
to make informed judgments in order to administer 
their duty of care. 
Ultimately, inclusivity requires awareness. 
Awareness of stories and of the diverse nature of 
situations and their impacts on ability to study [37] 
and of how best to support those people. 
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